MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.

DO NOT WR|
ON THIS !rua

AMENDED

VS 300
Rev. 4/ 59

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

- CEPARTMENT OF PUBLIC -HEALTH AND WELFARE

63036581

Registration District No. __—L%ﬁmlry Registration Digtrict No., f_g__o_?—-_ﬂgem“r“:. Ne. - 5! I40 STATE FILE NUMBER

“EHERRStP2 71682
a. COUNTY JACKSON

2. USUAL RESIDENCE (Wheru deceued lived, If institution: Residence before

s. 57aTe MISSOQURI b. county  JACKSON sdmission)

b. CITY (If outside corporate limits, giva TOWNSHIP only)

10w KANSAS GITY

Length of rtay in 1b c. CITY

Inside Limits

/0 omn  KANSAS CITY Ye: X Mo OO

c. FULL NAME OF (if NOT in hospital, give location)
HOSPITAL OR

INSTTUTION A HOSPITAL

Ingfle Limita d. STREET
ADDRESS

{If cutside, give locatian) Reside on Farm

Youfg NeDD 3119 Garfield Yes [J No X

[INSTEAD OF

SHOULD READ

ITEM NO.

—
Z
i
2
p=
o
Q
[a]

BY AFFIDAVIT OF

3. NAME OF DECEASED Firsy

(Type or print)
THOMAS

Middle Last 4. DATE Month Day Yoar

WRIGHT

vEA™  SEPTEMBER 11, 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [] IB DATE OF BIRT‘-B

Widowed ) Divorced [ 2_&_19

NEGRO

9. AGE (last birthday) | IF UNDER 1 YEAR tF UNDER 24 HR
1‘5 Months Days Hours Min.,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND
durf:é'ion of working life, aven if retired)

OF BUSINESS OR, INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 72. CITIZEN OF WHAT COUN-"i-'RY

Charleston, S. Carcling U.3.4A,.

"MEDICAL CERTIFICATION

13a. FA'IfHER'SKNAME 13b. MOTHER'S MAIDEN NAME

William Wright

Rebecca Moultry

14. NAME OF HUSBAND OR WIFE

Wilhelmina Wright

15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yes, no, or unknown)l (If yes, give war or dates of servi

1 1B. CAUSE OF DEATH (Enter only one cause par line

VA HOSPITAL

PART |. DEATH WAS CAUSED BY:

17. INFORMANT ?Milhelmina mght. (Wife)

QFFICAL RECORDS, K. C. MO,

INTERVAL BETWEEN
ONSET AND DEATH

IMEDIATE CAUSE (o] Severe bilateral bronchopneumonia and pulmonary |edema

which gave rise to
‘sbove cause [a),
stating the -undaer-

lying cause last DUE TQ (¢}

Conditions, Iflny,] OUE TO (b} h.om re um C type

th ceral involvement

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminsi PART f1h. 1f dacessed wm  fomale wm
disease condition given in PART ) (s)

thers a pregnancy in last 90 days.
IDYn [ O Ne [D Unknown

PERFORMED?
YESER NO(OD -

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
0 m] O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter_nature of Injury in PART 1 or PART || of item 18.)

20c. TIME OF ~ Houl  Month, Day, Yaar |
INJURY am.
P

+ 20d. INJURY OCCURRED - 20e. PLACE OF INJURY
NOT WHILE AT WORK [J

WHILE AT WORK [] farin, factory, strees, office bidg., etc.)

{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY S?AiE

YA attended the deceassd fiom_ 8-21-A3

w913 MM AR LT HTTITTIITIIT]

m on the date s?med asbove, and to the bur of my knowledga, from the causes stated.

22b. ADDRESS .

~ | 22¢. DATE SIGNED .

M.D. VA Hoapital, Ks Ce no. 9~12~63

23a. BURIAL, "CREMATIO . 5 i 23, NAM!PF CEMETERY OR CREMATORY

REMOVAL (Specify)
Removal

23d. LOCATION {City, town,-of county) - _ {State}

s Char leston, Socuth Carolina

24. FUNERAL DIRECTOR

MWatkins Bros. Funeral Home 18th

& Bentor] ?,/J 6@

25. DATE RECD. BY LOCAL REG.

26, REGISJRAR'S SIGNATURE -

(Licansed Emhalmcr T Snfemem on Rewrw Sida}




cigle yironsmlpg b3 olaes@ongClonoTe Losially oteved
STATEMENT 8Y LICENSED EMBALMER
cusaaviorni Ieedscalv, gtie Veor Lles muluoideyr) wsmeriquenl ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me,

or by i - - - l Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalrmier No. 45 eo

e T vy, PO, Address__ /J'a L@

- PRI P -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'm hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalreed by. a,STUDENT; he alio shall sign in his OWN handwrmng
If this body is not ernbalmed fact should be so. stated above.
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